&t

. Ho. %00
10.48

FILED JAN 26 IéSU

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3_]§_. PRIMARY REG. DIST.

DIST. w0

2641

State File No,orevuceirisis srssssesenesns

.0;10__0&, Regisirar's No

374

2. USUAL RESIDENCE (Whers deccased Lved. If lnstitution:
Missouri

a. STATE

b. COUNTY

resldence before
adupimion).
2 A

5. WAS DECEASED EVER .IN 1. 5. ARMED FORCES?
(If yua, glve war or dates of servies}

(Yaw, 5o, or unknown)

16. SOCIAL. SECURITY
NO.

17. INFORMANT' §

b. CITY (If outside ooru-;:nh.l'.lm.lu. write RURAL and give c. LENGTH OF c. CITY (If ouwide sorparate limits, weite RURAL and give townshin) |
R township) | STAY din chis placel| - 0
Town 8t ., Louls day TowN  8t.Louils 11
d. FULL NAME OF (If a0t in hoapital or inatlsution, aive street address or location) d. STREET {1t rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION Bt .Anthony Hospital I 733 inia Ave.

SBIEACIEE SOEFD 8. (Flrst) b. (Middle) c. (Last) 4, DSIE (Month)  (Day) (Ymr)_
(Typeor Pint) — (ertrude Johnson - veaH  January 11/50
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oX06R 1 YEAR | & wDER 3 REa,

WIDOWED, DIVORCED (Bpecity) y last birthdsy) Monﬂu, Days | Hourns | Min.
female/ | white morried 1. | Feb «28,1899 50! l
102, USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn cowntry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY . . Y7
houge wife at hone Migsourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME T4. NAME OF HUSBAND OR WIFE
Sylvesfer Martin Alice Bake Orvlille Johnson

SIGNATURE OR NAME

ADDRESS

Charleg Martin,?7332 Virginia

. Enter only onecatse per

‘|Fete. It ‘meana the dis-

18. CAUSE OF DEATH

line tor (a}, (b), and {c)

*This doez not mean
the mode of dying, such
as heart fallure, asthenia,

24,

eate, injury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise {0 the above cause (a) :tatmg _
the underlying case lasgt. - -

DUE TO {c}

tion which coused death

11. OTHER S!GNIFICANT CONDITIONS

Cmditions contrituting Lo (he death buf not
related to the disease or condition causing death.

MEDICAL CERTIFICATION

INTERYAL BETWEEN

ONSET AND DEATH
iﬁaﬁz_

20, AUTOPSY1

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - '
TION '
L v ves L) wo OJ
2ia. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {e.g..lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) R (SI‘MB
SUICIDE bome, farm, factory, sirest, offics hidg., ew.)
HOMICIDE
21d. TIME (Month} (Day} (Yest} (Hour) 21e. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
' . WHILEAT[™] NOT WHILE .
INJURY m | " worK AR WORK n
22. T hereby certify that 1 attended the deceased from , 1842, to W, IQ_J_-'Q, that 7 last saw the deceased
‘ - m.,

. alive on

1882 | and that deat decurred at

the causes and on the dale staled above.

WRITE BLA!NLY;—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Za. SIGNATURE -

24a. BLARTAL, CREMA-
Tlcyﬁ!_ov&(ﬁdm
i &

(Degree thia

23b. ADDRESS

7730

NAME OF CEMETERY OR

TION (Ofty, town

I county) -

23c. DATE SIGNED

DATE REC'D'EY Local

JAN 1 3 1950°

REGISTRAR

: CREMATQRY
|2AKE W°’4G"2': | Otsst MMO.
TuRE FUMERAL DIRECTOR' S 81 GNATURE ‘ABORESS
NOLER rche

(Licensed Embalmet’s Stitement on Reverse Side)




b 570 Duroloct =

i —————

” STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— oo

........................................ . Student Embalmer No.

working under my persona! supervision.

SEUBONT iiacanirnaanrannarianiians Slgned.ﬁ ....... 7 % ...... W _

Student Embaimer

Licenzed Embalmer No.... é‘- 34} ................... M
P. O Addresq_dr....a/ &_-'.‘.‘-:-"‘4' %ﬂ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be so stated above.




